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British Medical Association. 


CURRENT NOTES. 


Winnipeg Meeting in 1930. 

Tae Council of the British Medical Association has 
appointed an Arrangements Committee whose business it is 
to set to work shortly to nominate officers for the various 
Sections in connexion with the Winnipeg Meeting. The 
Canadian Medical Association has nominated two Vice- 
Presidents and one Secretary of each Section, leaving the 
Council to elect the other officers, including, all Presidents 
of Sections. As all the business of the Sections will have 
to be arranged by correspondence, which naturally must 
take a good deal of time, it 1s important that the Arrange- 
ments Committee should have some idea of the members 
of the profession who propose to go to the meeting, 
which begins in Winnipeg on Tuesday, August 26th, 1930. 
It is, of course, too early to ask anyone to pledge himself 
to attend the meeting, and the purpose of this notice is 
not to ascertain for transport purposes the number of those 
going, but to obtain as far as possible the names of 
practitioners interested in the work of the Sections who, 
all being well, propose to take part in the Winnipeg Meeting. 
The Medical Secretary would be grateful if those who come 
in this category will communicate with him as soon as 
possible. 


The Insurance Practitioner's Vade Mecum, 

The National Insurance Defence Fund trustees, who are 
the members of the Insurance Acts Committee for the 
time being, have requested the British Medical Associatioa 
to issue the book Medical Insurance Practice, the pub- 
lishing rights of which have been acquired. This valuable 
hook is written by R. W. Harris, formerly an assistant 
secretary in the Ministry of Health, and Leonard Shoeten 
Sack of the Middle Temple, barrister-at-law, who was one 
of Mr. Harris’s colleagues in the Ministry. The second 
edition of this hook was commended by representative 
insurance practitioners as clear, accurate, and reliable; as 
authoritative without being official. The third edition, 
which has become essential owing to the considerable 
changes in practice and in the regulations since 1924, is 
heing issued by the British Medical Association for the 
Trust, and is now in the press. It preserves the main 
features of previous editions, and has been thoroughly 
revised; it is written, as a commentator said of the 
earlier edition, in good plain English. It is well indexed, 
up to date, and compicte. As it is considered that this 
standard work should he in the hands of every insurance 
Practitioner, in the interests of the smooth working of the 
machinery, it has heen decided to issue the book at the 


nominal price of 3s. post free. Orders for the book should 
be sent to the Financial Secretary, British Medical Associa- 
tion House, Tavistock Square, London, W.C.1. 


Life Insurance without Medical Examination. 

Members of the Association not infrequently write saying 
that they have been asked to give information about the 
previous health of patients who have been accepted for life 
insurance without medical examination, and who have died 
shortly afterwards. The advice given by the Association 
to members in reply is invariably that the doctor should 
not give any information without the written consent of 
the relatives of the deceased. It can hardly be doubted 
that the object of an insurance company in making such 
an inquiry is the chance of getting such information 
regarding the previous health of the deceased as may 
enable it to dispute the claim, and thereby evade a financial 
liability which it has incurred, without having previously 
taken the usual steps to protect itself against undue risk. 
The practice which should be adopted by doctors in cases of 
this kind is to refuse information to the insurance com- 
pany, to give the certificate to the friends of the deceased 
on the usual terms if they wish for it, but otherwise to 


suggest to the relatives of the deceased that they should 


tell the insurance company that if the claim is not settled 
promptly they will sue in the courts. 


Subscriptions for 1929. 

Members of the British Medical Association are rerainded 
that subscriptions fall due on January Ist in each year, 
and that if each member on receiving an application for 
his or her subscription from the Head Office would send the 
amount to the Financial Secretary without delay the work 
of the office would be very considerably lightened. Over 
10,800 cheques have already been received. Members are 
also reminded of the claims of charity. The amounts at 
the disposal of those who administer medical benevolence 
are altogether insufficient to deal adequately with the cases 
needing heip, and the British Medical Association Charities 
Fund was formed in order. to assist. Contributions are 
urgently needed, and all members are asked to add to their 
next payment a sum for the credit of that Fund. 


The Half-yearly Indexes. 

The usual half-yearly indexes to the Journal and to the 
Supplement and Epitome have been printed; they will, 
however, not be issued with all copies of the Journal, but 
only to those readers who ask for them. Any member or 
subscriber who desires to have one or all of the indexes can 
obtain what he wants, pest free, by sending a postcard 
notifying his desire to the Financial Secretary and Business 
Manager, British Medical Association House, Tavistock 
Square, W.C.1. Those wishing to receive the indexes 
regularly as published should intimate this desire. . 
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Public Medical Appointments In Ireland. 


[ SUPPLEMENT 19 
BRITISH MEDICAL 


IRISH FREE STATE. 


System or SELECTION FoR Pusitic MepicaL APPOINTMENTS. 
A MEETING of the Munster Branch of the British Medical 
Association was held recently at the Imperial Hotel, Cork, 
with Dr. T. F. Hecarty in the chair; the attendance, 
which was very large, included, by invitation, non-members 
of the Association. The Kodak Company had arranged io 
give an exhibition of medical films, but owing to an un- 
expected delay in connexion with their censorship the 
representative of the company was unable to fulfil the 
engagement, for which he expressed his regret to the 
meeting. A number of medical matters of urgent impor- 
tance were discussed, notably the constitution of selection 
boards under the Local Authorities (Officers and Employees) 
Act. 

Dr. Buck.ey, who stated that he had been an unsuccessful 
candidate, complained of their constitution mainly on the 
grounds that there was rarely a Cork representative on 
the boards. He urged that applicants outside the. Free 
State should not be appointed, stating that a Free State 
medical practitioner would receive no office in Northern 
Ireland, and objected very strongly to the fact that every 
time a candidate appeared before a selection board he was 
required to pay an entrance fee of £2 for public health 
appointments. Dr. Buckley also inquired if a knowledge 
of Irish was to be made an absolute necessity, or if this 
qualification was being retained for political purposes. The 
cause of many of the.complaints against the Appointments 
Commission, he concluded, was the atmosphere of secrecy 
which prevailed; until candidates knew what they got 
their marks for uncertainty would arise afterwards; charges 
of corruption and of favouritism would continue until this 
secrecy was dissipated. Dr. Riorpan said that a com- 
mission was at present inquiring into the defects of the 
Appointments Commission, and he was sure Dr. Hennessy’s 
object in coming to the meeting was to obtain suggestions 
from the profession regarding the alleged defects, with 
a view to their being remedied. They all objected to the 
expense to which applicants were subjected in connexion 
with interviews by a selection board in Dublin. Applica- 
tions for positions in the past twelve months had cost 
him about £50, and for that he got twenty polite notes 
regretting he was unsuccessful. He thought the candidates 
most likely to be successful should be selected, and only 
those interviewed. 

Dr. Saunprrs, medical officer of health for Cork City, 
submitted that something must be said in favour of the 
Appointments Commission, which he considered worked out 
fairly. He agreed with Dr. Riordan that some relaxation 
should be made in respect of the entrance fee, but before 
condemning the system they should consider whether under 
the old system the expense would not be as great, if not 
greater, in securing one of these appointments. Dr. Kre.y 
defended the Appointments Commission system, which he 
believed was the best yet for making public appointments. 
There were a few difficulties, one of which was with regard 
to the amount of attention which should be given to the 
local man as opposed to the man from elsewhere. Tho 
second was the question of Irish. He did not think he 
was betraying any confidence in saying that it did not 
enter except when there were two candidates on the one 
mark, So far as he was concerned the system of appoint- 
ment was perfectly fair; it was only experimental, and 
was being remodelled every day. Dr. Raniiiy considered 
it extraordinary that there was not a single representative 
from the south of Ireland on the selection board referred 
to by Dr. Buckley. He agreed that the system was the 
best yet evolved, and that it was to their interests to 
improve it. He failed to see why a selection board should 
not be held at Cork in connexion with appointments in 
the south instead of putting the candidates to the expense 
of going to Dublin for interviews. 

Dr. Hennessy, Irish Metlical Secretary, in replying to 
the points raised, stated that in regard to holding the 
meetings of the selection boards in Dublin it was a matter 
of saving expense, and that representatives of the medical 
1 profession in Cork would be more frequently invited to 


act on boards but for the cost involved, and the j 
venience that would be caused to Cork doctors by remaig, 
ing away from their business. A number of Cork meg; 
candidates expressed themselves in favour of holding 4, 
board meetings in Dublin. Moreover, Dublin was 
central for the majority of candidates than Cork. He qij 
not see, however, why Cork representatives, if they signif 
their readiness to travel, should not be appointed to 
selection boards. With regard to Dr. Buckley’s complain, 
that local men should be selected, he (Dr. Hennessy) woyy 
ask him—and others who shared his opinion—to take th 
broad view of the question. Irish doctors, including (oy 
graduates, were not discriminated against when they weg 
to make a living in England. Grievances were frequen 
of a personal nature, and were occasionally used for politic 
reasons against the Free State Government because it took 
a larger view of all the circumstances, and did not config 
the appointments to doctors resident in the twenty. 
counties. In regard to Irish his experience of the maris 
allotted to it was the same as Dr. Kiely’s; the prefereng 
which was given to it was very slight, and was 6f m 
consequence, except where candidates were equal in py 
fessional subjects. The position which was recently give 
to Irish changed matters very much, and he regarded it 
as altogether iniquitous. In the appointment of an assistagj 
medical officer of health for Limerick it was made essential 
that candidates should possess a competent knowledge of 
Irish. This condition debarred nearly ail the candidate; 
he was doubtful if a selection could be made, and he hoped 
that the position would be readvertised. 

A discussion then took place on the question of promotia 
in the service, and the meeting, on a show of hands 
favoured promotion on the county basis. It was also agreed 
to adhere to the existing arrangement for certification of 
members of approved societies. A vote of thanks to Dr, 
Hennessy, moved by Dr. Hegarry, and seconded by Dr, 
O'Connor, terminated the proceedings. 


Association Notices. 
BRANCH AND DIVISION MEETINGS TO BE HELD. 


Brruincuam Brancn: Coventry Division.—A meeting of the 
Coventry Division will be held at the Coventry and Warwickshire 
Hospital on Tuesday, February 5th, at 8.30 p.m. Dr. Wright wil 
read a paper on autogenous serum therapy. 


Dunpeer Brancu.—A meeting of the Dundee Branch will be heli 
in the O.T.C. Hall, University College, Dundee, on Tuesday, 
February 5th, at 8.30 p.m., when Mr. George A. Allan (Glasgow) 
will give a lecture on rheumatism in children. 


Giascow West or Scottanp Brancu: LanarKsHire Drvisios. 
—At the meeting of the Lanarkshire Division to be held on Wednee 
day, February 6th, at 3.30 p.m., Mr. A. J. Hutton will lecture m 
surgical emergencics. 

HertrorpsHire Branch: East Herts Drvision.—At a meeting 
held at the Association headquarters it was unanimously decided 
to form a Hertfordshire Branch of the Association, one of the 
Divisions of which is to be the East Herts Division. The first 
meeting of the Division will be held at Cannon’s Hotel, Ware, on 
Thursday, February 7th, at_2.30 p.m. The meeting will be pre 
ceded by a luncheon at 1.30 p.m. (3s. 6d., exclusive of wines), 
Agenda: Election of_office-bearers, executive committee, and 
representatives to the Branch Council; alteration of rules to meet 
new geographical distribution; jo discuss time and place 
meetings and provisional prograrime; formation of a voluntary 
fund. St is hoped that members will make a special effort to be 
present, both at the luncheon and at the meeting. 


Kent Braxcn: Iste or Tuaxet Drvision.—A meeting of the Isle 
of Thanet Division will be held at the Granville Hotel, gale 
on Thursday, January 3lst, at 8.30 p.m. A demonstration 
medical cinematograph films, with several films of lighter vein, 


be given by the courtesy of Messrs. Kodak Limited. Medical p 
+ at not members of the British Medical Association will also 
welcome. j 


Lancasnire aNp Cuxsniee Branch: Mrp-Cuessire 
the meeting of the Mid-Cheshire Division to be held on Thursday, 
February 7th, Dr. Robert Hutchison will give a British M 
Association Lecture on the dyspepsias of childhood. Non-members 
of the Division and members of neighbouring Divisions are mv! 


Merropotitan Counties Crry Diviston.—A meeting at 
the City Division will be held at the Metropolitan Hopes 
Kingsland Road, on Tuesday, February Sth, at 9.30 p.m, Protest 
Hugh MacLean, director of the Medical Unit, St. Thomas, 
Hospital, will give an address. The next clinical meeting of te. 


Division wiil be held at the on Friday, 
February 8th, at 4.30 p.m., when Mr. Acton Davis will : 
orthopaedic cases, 
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san. 26, 1999] Meetings of Branches and Divisions. 


Counties Brancn : Henpon Division.—The next 
f the Hendon Division will be held at the Hendon 


whemicliver an address on psoriasis (illustrated by lantern slides). 
wi! 
Counties Brancn: Kensincton Drvision.—A 
of the Kensington Division will be held at 
ge Mary Abbott’s Parish Hall, Vicarage Gate, Kensington, W.8, 
om (Friday, January 25th), at 8.45 p.m. Agenda: Address by 
ae Rodney Maingot on the treatment of varicose veins by injection. 


Counties Brancn : Lewisnam Division.—A clinical 
eeting of the Lewisham Division will be held at the South- 
Eastern Hospital for Children, Sydenham, 8.E., on Thursday, 


February 7th, at 4 p.m. : 


MerropoLitan COUNTIES Brancu : Nortn Mippiesex Drvision.—A 
meeting of the North Middlesex Division will be held in the 
Southgate Council Offices, Palmer’s Green, on Wednesday, January 
30th, at 3.30 pm. Dr. Crichton-Miller’s paper has been postponed 
till February 27th. — Agenda :—Ten-minute papers: Dr. A. W. 
Gregorson, The medical aspect of sepsis following aboriion; Dr, 
K. ih. K. Hudson, The surgical aspect of septic abortion; Dr. G. P. 
Staunton, Puerperal sepsis in general practice. Discussion. 


MerropotitaN Counties Brancn: Soutn Mippiesex Drvision.— 
A meeting of the South Middlesex Division will be held at St. John’s 
Hospital, Twickenham, on Monday, February 11th, at 3.15 p.m, 
Mr. H. J. D. Buxton will give an address on fractures about joints. 


Nortt of Enctanp Brancn: Bisnop Drvision.—A 
meeting of the Bishop Auckland Division will be held at the 
Cottage Hospital, Bishop Auckland, to-day (Friday, January 25th), 
at 8 pm. Dr. Spence will give a lecture on facts and fallacies 
about laboratory tests in general practice. 


Nortn LawcasHirE AND South Westmortanp Brancn.—A meeting 
of the North Lancashire and South Westmorland Branch wili be 
held at the Royal Albert Asylum, Lancaster, on March Tih, when 
the Harvey film will be shown, by courtesy of the Royal College of 
Physicians, 


Oxrorp Reapinc Brancn: Oxrorp Division.—The following 
rogramme of meetings to be held at the Radcliffe Infirmary on 
Wednesday afternoons at 2.30 has been arranged by the Oxford 
Division : 

Mar. 27th. Dr. L, J. Picton: The origins and treatment of dyspepsia. 
April 19th. — Meeting (Clinical) at Horton Infirmary, Banbury, at 


p.m. 

May 22nd. Mr. Hugh Cairns: The surgery of the pituitary gland. 
June 2th. Dr. Adie: Idiopathic narcoiepsy and allied disorders, 

Oct. 23rd. Mr. Beckwith Whitehouse : Some observations on abortion. 
Nov. 27th, Annual Meeting. 


‘ 
Sovrnern Brancu: Jersey Drvision.—The following programme 
of meetings has been arranged : 
Feb. 2lst. Dr. P. G. Bentlif: The treatment of scabies and pedi- 
culosis. 
Mar, 2lst. Mr. A. C. Halliwell: Some points in the treatment of 
fractures of the upper extremity. 
April 18th. Mr. C, F. Cuthbert: Proctoclysis, hypodermoclysis, intra- 
venous infusion and transfusion. 
May 16th. Dr. G. W. Greene: The clinical features ot the knee-jerk 
and ankle-jerk, 
June 2th. Lieut.-Colone! P. J. Marrett: The administration of public 
health in Jersey. 
Meetings are held at 8.50 p.m. in the committee room of the 
General Hospital. Members having cases of interest are invited 
to show them at any of the meetings. 


Sovrnern Brancn: PortsmovtnH Division.—A meeting of the 
Portsmouth Division will be held at the Quceen’s Hotel, 
on Thursday, February 14th, at 9.30 p.m., preceded by supper at 
9 o'clock. An address will be given by Mr. Souttar, of the London 
Hospital, on radium. Members from other Divisions will be 
welcomed. Cost of supper 3s. 6d. (including gratuities). 


Sovrh Wates anD Monmoutusnire Brancn : Swansea Diviston.— 
The following programme of meetings has been arranged : 
Feb. 7th, Clinical Meeting at Swansea. Chairman, Dr. J. M. Morris. 
Feb. 2ist. Dr, White: Oral sepsis; by invitation of the British Dental 
Mar, Th, Mr Howell W Gabe : Not fift 
, . Mr. Howe - Gabe: Notes on y cases of cholelithiasis. 
Mar. 2ist. Lantern Lecture by Mr. Ernest E. Morgan, F.REBA 
(borough architect): Building and health. 
April lth. Clinical Meeting. 
Members are invited to show cases at the clinical meetings, and 
any member desirous of doing so should communicate with the 
Divisional secretaries at an early date. 


Surrey Braycn: Kryeston-on-Tnames Driviston.—A meeting of 
the Kingston-on-Thames Division will be held at the Surbiton 
Hospital on Tuesday, February 5th. Mr. F. St. J. Steadman 
L.D.S., will read a paper. 


Sussex Brancn : Hastincs Drviston.—A meetin i 

— g of the Hastin 

n tuesday, February 1, at 8. -m. Mr. J. E. R. MeD 

will discuss the nature of disease. 


Yorksnire Branch: Waxerre.p, Ponterract, and CASTLEFORD 
es meeting of the Wakefield, Pontefract, and Castleford 
os will be held at the Strafford Arms Hotel, Wakefield, on 
(barri ty? February 7th. Dr. W. K. Clayton and Mr. W. Stewart 
ag = give medico-legal aspects 
s Compensation Acts. 1e i vi - 

ceded by supper (3s.) at. 7.45 p-m, 


YorxsuireE Brancn: Rotnernam Drivisioy.—A meeting of the 
Rotherham Division will be held at the Crown Hotel to-day (Friday, 
January 25th), at 8.30 p.m. A supper has been arranged prior io 
the meeting, at 7.45, price 2s. 6d. Agenda: Appointment of a con- 
sultant under the Puerperal Fever and Pyrexia Regulations; to 
ascertain whether the appointment of one or two of the local prac- 
titioners, to act in this capacity, would meet with general approval 
and acceptance; question of annual dinner; future programme of 
Division. 

Yorksuire Branch: Yorx Division.—A meeting of the York 
Division will be held in the York Medical Society’s Room on 
Saturday, January 26th, at 8.30 p.m., to continue the discussion 
adjourned from November 24th. Business: The recommendations 
of the British Medical Association Committee on encroachments 
of public health authorities on private practice (it is proposed 
that Dr. P. R. McNaught, medical officer of health for York, 
should begin the discussion by replying to the comments made by 
various members at the previous meeting); British Medical Associa- 
tion science prize for St. Peter’s School. 


Meetings of Branches and Divisions. 


ABERDEEN Brancn: ABERDEEN DivisIon. 
A MEETING of the Aberdeen Division was held on January 10th. 
Professor Ashley Mackintosh was appointed chairman, Mr. 
Alexander Mitchell vice-chairman, and Dr. Edward Walker secretary 
and treasurer. 

It was decided to hold some social function during the year at 
which the wives and friends of members could be present, and 
that any money left over after defraying expenses should be 
allotted to the Charities Fund, 

Dr. V. M. M. Watson moved, and Dr. Georce Swapp seconded : 

That the Executive Committee be instructed to take immediate steps 
to secure more effective co-operation between private practitioners in 
practice in the city of Aberdeen and the local health authorities in all 
medical work having for its object the promotion of the health and 
strength and the prevention and cure of the diseases of the citizens 
and their dependants, 

An amendment by the Secretary that the motion include the whole 
area of the Division was accepted. After some discussion Professor 
MacxkintosH moved a further amendment that the Executive Com- 
mittee be instructed to consider the question and report, and this 
was finally approved. 


BirmincHaM West Bromwicu Division. 
A MEETING of the West Bromwich Division was held on January Ist 
to discuss the report of the Private Practice Committee. 

While in general agreement with the recommendations, the 
Division did not approve Recommendation V, which it was pro- 
posed should be amended as follows : 

That only when other arrangements cannot be made should medical 
advice at local clinics be given on a part-time basis by private practi- 
tioners, whether it is within the sphere of general practice or whether 
it is of a specialist character, 


Catcutta Brancu. 

A cuiinicaL meeting of the Calcutta Branch was held on December 
7th, 1928, in the Lecture Theatre of the School of Tropical Medicine, 
when Major-General G.. Tate, K.H.S., I.M.S., president of the 
Branch, was in the chair. Twenty-seven members were present. 
Lieut.-Colonel H. W. Acton, 1.M.8., director of the School of 
Tropical Medicine and Hygiene, Calcutta, gave a demonstration of 
cases of skin diseases clinically resembling leprosy, and showed 
pictures and models. 

Colonel Acton pointed out that errors in the differential diagnosis 
between leprosy and various other skin diseases resembling it 
clinically could be grouped under four main headings : insufficient 
examination, perhaps the commonest source of error; bias; faulty 
technique, including the use of too strong acids leading to 
decolorization of M. leprac; and insufficient knowledge. Leprosy 
could best be visualized by considering it under four headings : 
(1) the initial skin lesion with involvement of nerves connected 
therewith; (2) the secondary stage, with dissemination of the 
organisms by the blood stream; (3) the tertiary or granulomatous 
stage; and (4) the stage of post-leprotic deformities. Possible 
sources of infection were inheritance, ingestion, inhalation, and 
inoculation either into the skin or the nasal mucous membrane, 
Modern research had largely ruled out the first-named possibility, 
and sufficient work had not been done on ingestion or inhalation 
to justify any definite statement; inoculation was left as the most 
robable source of infection. Initial lesions on the nose were said 
5 be prevalent in Europe and in certain parts of India, but the 
common type of initial lesion was an ovoid patch spreading centri- 
fugally. There was oedema of the papillae, with cellular infiltra- 
tion along the subpapillary plexus, hair shafts, and around the 
sweat and sebaceous glands. Pressure on the nerve terminals 
caused superficial anaesthesia, while the extension of the leprous 
process up the nerve gave rise to thickening of the nerve trunk. 
The skin diseases simulating this early lesion were facial 
erythrodermia due to a parathyroid gland defect; depigménted 
patches due to errors in drift of pigment ; morphoea ; and granuloma 
annulare. The secondary stage, or stage of blood invasion, might 
present itself as a more or less acute septicaemia with fever and 
joint pains, a generalized papillary ocdema, or as the formation of 
emboli in the skin, which spread centripetally. This stage had to 
be distinguished from acute septicaemia, syphilis, and psoriasis. 
The tertiary stage appeared either as a diffuse granulomatous 
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infiltration, especially on the hands and face—a condition not 
unlike ordinary cellulitis—or, perhaps more commonly, as nodule 
formation, which had to be distinguished from dermal leish- 
maniasis, sarcoids (especially the subcutaneous variety described 
by Darier), and mycosis fungoides. The stage of post-leprotic 
lesions was characterized by skin atrophy frequently combined 
with pigmentary defects, thickening and fibrosis of nerves, trophic 
ulcers, and muscular Cie and atrophy, The atrophic con- 
dition of the skin had to be differentiated from similar changes 
due to senility, syphilis, or severe burns: where pigmentary defects 
were in evidence leucoderma had to be excluded. Trophic ulcers 
might suggest tabes or Morvan’s disease, and the septic process 
might involve joints, causing marked mutilation; this condition had 
to be distinguished from ainhum and from a type of rarefying 
osteitis associated with calcium deficiency. The claw-hand deformity 
of leprosy was frequently closely simulated by scleroderma. 

In the discussion the chairman, Major-General Tate, instanced 
a case of leprosy of the acute exanthematous type which had at 
first been mistaken for small-pox. Dr, E. Muir remarked that, 
while the question of the location of the initial lesion in the nose 
was still unsettled, there was nevertheless a history of dry rhinitis 
preceding the appearance of more definite lesions in an —— 
ciable number of cases. Ingestion could not be entirely ruled out 
as a possible source of infection: positive results had been obtained 
at the School of Tropical Medicine by feeding rat leprous material 
to healthy rats. Dr. Muir criticized a statement by Colonel Acton 
that leprosy of the palms and soles was rare; definite evidence of 
such involvement had been found in between 40 and 50 per cent. 
of one series of cases. He suggested that the lesions were fre- 
quently masked by the thickness of the epithelium in the palms 
and soles. The question of post-diphtherial paralysis had sometimes 
to be considered. 


Dorset anp West Hants Brancu : West Dorset Division. 

A meetInG of the West Dorset Division was held at the Antelope 
Hotel, Dorchester, on January 3rd. The chairman, Dr. Unw1y, pro- 
posing the health of the guest of the evening, Dr. E. K. Le Fleming 
(Wimborne), referred to his magnificent work extending over many 
years for the profession in general, and in Dorset in particular. 
He also mentioned his latest honour—namely, election to the General 
Medical Council. 

The report of the Private Practice Committee was discussed 
at length from different angles. It was agreed to delete the words 
“in the bulk” in Recommendation I. With regard to Recom- 
mendation II, it was resolved that the following words, suggested 
by Aberdeen, should be added to the recommendation: ‘ provided 
— the profession secure representation on the proposed regional 
authority,’ 

Some discussion took place with regard to medical charities, and 
it was agreed that they ought to be better rg eg ok that members 
should . urged to send subscriptions to the Divisional charity 
secretaries, and not direct to London; and that members should 
not subscribe to individual charities, but to the B.M.A. Charities 
Trust Fund through the Divisional secretaries. 

The Honorary Secretary reported that the Dorset County Council 
had refused the request of the Division for a fee of 10s. 6d. for 
reports to coroners. He was authorized to go into the matter again. 


GLOUCESTERSHIRE BRANCH. 
A meetinG of the Gloucestershire Branch was held at the General 
Hospital, Cheltenham, on December 13th, 1928. Dr. H. Carrys 
Terry presided, and there were fifty-seven members present. 

Mr. Joun Howe tt showed a youth, aged 18, who, while playing 
football, turned a half somersault and sustained a collapse fracture 
of the body of the third cervical vertebra. There was no tender- 
ness over the spot and no outward deformity; movement, though 
slow, was ful] in all directions and painless. Under appropriate 
treatment recovery was complete in three to four onlin. Mr. 
Howell emphasized the imperative need for x-ray examination in 
all cases of injury to the neck or head, as in this case there were 
no symptoms whatever of fracture. 

Dr. W. G. AtexanpeR reported a personal experience of the same 
kind. Many years ago, while hunting, he had been thrown on to 
his head. He got up at once and rode home six miles, but had 
difficulty in opening gates as his left arm seemed useless and his 
head could not be raised from the right shoulder. The. following 
day he attended a confinement, but found he could not put on 
forceps owing to weakness of the left hand and arm, and had to 
call in a friend. He continued his practice, having to ride a good 
deal, but occasionally had severe pain down the left arm, and he 
became convinced that there was more than muscular injury when 
he found, when circumcising a baby, that he could not control his 
left hand. Mr. Edmund Owen diagnosed a fracture of the laminae 
of the seventh cervical vertebra, and an z-ray plate demonstrated 
the injury, He was fixed in a moulded leather case for three 
months and made a complete recovery. 

Dr. J. B. Davey gave a very interesting account of reticulocytes, 
with microscope specimens, and elucidated their significance. 

Mr. Howe t reported two cases of congenital absence of the gall- 
bladder; both were found at operation and one was verified after 
death. The unique feature was that in both cases the common 
bile duct was distended to the size and had the appearance of 
an ordinary gall-bladder. The duct contained in one case fifty to 
sixty stones, and in the other one large stone the size of a chestnut. 
As in the recorded cases, the wall of the common duct was 
unusually thick and hard. At operation it was noted that the 
structure taken to be the gall-bladder was more superficial and to 
the left than normal. There was a definite depression for the 
gall-bladder in one case, but in the other this was entirely absent. 


Dr. J. Rupzrr opened a discussion on exophthalm: 
goitre. Etiological factors were: (1) Sepsis.—A thorough 
should be made for any focus of infection; the tonsils Particulay) 
should be examined and pyorrhoea kept in mind. (2) Emotion 
strain.—Dr. Collins cited two cases in girls, aged about 29 ho 
within a week of being jilted developed severe exophthalmie Boitre 
(3) Sex.—The disease predominated in the female sex, and tendei 
to have exacerbations at the chief epochs in sexual life. A pri 
type came on soon after maturity, and a secondary one 
when tho primary form had persisted in an indefinite yg 
Included in this group was the type described by Plummer at ¢, 
Mayo Clinic as the toxic adenoma. An adenoma might go 
quietly for sixteen to twenty years, and then give rise to symp’ = 
of hyperthyroidism, especially cardio-vascular, and later renal mayj, 
festations. In such cases one might find a very quick pulse followed 
by fibrillation, oedema, ascites, and death without mar 
exophthalmos or tremor. Rest was the predominant factor certainly 
in the preliminary treatment of all cases; recently a great del 
has been done with iodine. At St. Bartholomew’s Hospital ho 
more than 5 minims of 10 per cent. alcoholic solution of iodine 
day in milk was allowed. It might produce a slowing of the 
lessening of the nervous symptoms, and a definite improveme} 
within ten to fourteen days. After three weeks the pulse rose agai 
but usually not to such a high level. Iodine in cases of adenoma with 
hyperthyroidism was definitely dangerous. In such patients over y 
it might set up severe symptoms of exophthalmic goitre continyj 
for years, though the iodine was stopped. In septic adenomai 
there was an opportunity for some of the most brilliant resujj; 
that surgery could claim. The disease had a natural tendency ty 
recovery, and it had been said that cases ran their natural courg 
in two to three years. As regards drug treatment, quinine hydro. 
bromide was of value, and belladonna and arsenic had their adyo. 
cates. When cardiac symptoms, such as fibrillation, were present 
a short course of iodine was worth trying. The metabolic rate wa 
raised in the disease, and there was very frequently a large 
appetite. It was a mistake to reduce the diet too much, by 
excess tended to stimulate the thyroid. In certain cases the 
administration of insulin was useful. 

Mr. Joun Howe t, opening on the surgical side, said that 
could be regarded only as a temporary expedient in the evolution g 
treatment, but removal was the only adequate treatment in suit. 
able cases, such as Plummer’s toxic adenoma, The surgeon 
in primary cases, save a certain number being intoxicated to death, 
He could moderate symptoms, and by early operation prevent the 
onset of nervous and cardiac sequels. Admittedly the cases anj 
the time of operating must be chosen with care. An operation mis 
not be undertaken anywhere near a crisis—not within two months, 
nor on an ascent. Heart dilatation of 14 in. was an absolute bar, 
but, on the other hand, fibrillation was an indication for operation, 
since otherwise the prognosis is very bad. Ligature was useless; 
one-half to four-fifths of the whole gland should be removed. For 
the anaesthetic he liked local anaesthesia and rectal ether, or a fer 
drops of open ether. : 

Dr. Mvcktow referred to a-ray treatment; ho described th 
technique he used, and claimed good results, but « rays were no 
suitable for cystic and fibrous cases. If pressure symptoms wer 
present there might be temporary exacerbation which might render 
a subsequent operation more difficult. He issued a warning agai 
yubbing iodine into the skin before x rays were applied. Ultr 
violet light treatment in addition seemed to be very successful. 

Dr, Sovrar discussed cases with very definite mental symptoms, 
which had becn attributed to serious mental disorder. Again and 
again had he seen such cases, which were really very early 
exophthalmic goitre. The development of the disease should lk 
prevented by the adjustment of the individual to emotional strain. 

Dr. J. Mippiteton Martin discussed the different types of thyroid 
enlargement and their geographical] distribution in the county, 

Mr. Pixs pointed out that persistence of proptosis might be the 
first symptom and might be unilateral. 

The discussion was adjourned. 

Subsequently forty-two members sat down to supper at th 
Queen’s Hotel. 


Jamaica Brancu. 


A MmeEtING of the Jamaica Branch was held at the Mental Hospitd, 
Kingston, on December 21st, 1928. The Secretary read a letter from 
the President-Elect inviting mrembers to the next Annual Meeting 
the Association to be held in Manchester; also a letter from the 
Medical Secretary about insurance fees. A letter from a legal firm 
relating to fees payable to district medical officers for infectiow 
diseases notifications was also considered. Dr. Hewson demor 
strated several cases of dementia praecox, and gave a short addres 
on ag paralysis of the insane. A vote of thanks was acco 

to Dr. Hewson for his interesting and instructive contributions. 


Merrorotitan Counties Brancu: Ciry Drvisto0y. 


A GENeRAL meeting of the City Division was held at the Mctre 
— Hospital on January 8th, when Dr. Kenpaty was in 
chair. 

Dr. Atrrep Cox, O.B.E., the Medical Secretary, addressed t 
meeting on some of the main points in the: interim report @ 
encroachmenis on the sphere of private practice by the activité 
of lecal authorities. 

The majority of those present were in accord with the reco 
mendations made, and agreed in the main with Dr, Cox’s sugg® 
tions. There was a spirited discussion afterwards, and the meetiig 
closed with a very hearty vote of thanks to Dr. Cox. 
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Merropourtan Counties Brancn: Hampsteap Division, 
eeting of the Hampstead Division was held: on Januar 
interim report of the Private Practice 
mittee. Recommendations I, li, IV, V, VII (a) (b) (c) (d) (e) and 
(f), VIII, and IX were approved. The meeting rejected Recom- 
mendations III (a), and therefore did not discuss III (b) and (ec). 
It was agreed that Recommendation VI should be amended by 
adding in line 4, after “ practitioners,” the words ‘‘ who have 

special qualifications and experience for the particular work.” 


Merropouitan Countries Brancu: St. Pancras Division. 
Tue fourth ordinary meeting of the winter session of the St. Pancras 
Division was held at the British Medical Association House on 
January 8th, at 9 p.m. Dr, P. P. Darton, who pouties in the 
absence of the chairman of the Division through indisposition, 
welcomed Dr. G, Sowden (medical officer of health, St. Pancras) on 
his first appearance as a member of the Division. 
Dr. Hector Cameron gave a most entertaining address on acidosis 
and the naughty child; the discussion lasted till 11 p.m. A hearty 
yote of thanks was accorded to Dr. Cameron for his address. 


Nortn or Encuanp Branch: Newcastie-on-Tyne Drvision. 

Ar a meeting of the Newcastle-on-Tyne Division held on January 
8th the interim report on the encroachments on private practice 
by local authorities was discussed, and the recommendations 
approved subject to slight amendment in wording. In Recom- 
mendation V(c) it was agreed to substitute ‘“ feasible’ for 
“possible,” and in Recommendation VI to substitute ‘ able and 
willing ” for ‘willing.’ The following were also proposed as 
additional recommendations : 

1, That the Association should represent to medical schools that they 
should make provision to instruct and interest students in the matters 
of ante-natal work, child welfare, and the like, in such a way that 
when they are qualified they will be willing and competent to take 
over the work now done by welfare centres. ; 

2. That the instruction in these subjects is a 
j t present hopelessly 


Nortx or Encranp Brancu : Soutu Suretps Division. 
A meetinG of the South Shields Division was held in the Royal 
Hotel, at which twenty-four members were present. The following 
officers were appointed : 

Chairman, Dr. Frank O’Neill. Vice-Chairman, Dr. T. 0’ 

Honorary Secretary, Mr. G. Ferguson Shepherd. 
Secretary, Dr. F. Grant Sinclair, - 

After the meeting the members of the Division dined toget 
and had as the principal guest of the evening Mr. —— 
Hodgson, the honorary secretary of the North of Be Branch. 
Dr, O’Netw. presided, and Dr. Grant proposed the toast of the 
British Medical Association, which was responded to by Mr. 
Honeson. Dr. W. Hamitton, on behalf of the members of the 
Division, made a presentation to Dr. O’Callaghan of a piece of 
plate on his retirement from the secretaryship of the Division, at 
the same time proposing Dr. O’Callaghan’s health in a witty and 


or Encianp Brancn: Stockton Drviston. 
At a meeting of the Stockton Division the recommendations of the 
interim report on encroachments on the sphere cf private practice 
by the activities of local authorities, as prepared by the Private 
Practice Committee, were accepted in toto. The report was very 
ably discussed by several members, including Drs. Brypon and 
M’GoniG.e. 

On the motion of Dr. Lyte, seconded by Dr. Kirk, a subcommittee 
consisting of Drs. Brydon, Irving, M’Gonigle, Kirk, and Gompertz 
was appointed to consider the whole of the scheme of the recom- 
mendations and how best they might be applied locally. 


or Brancu: Tyyesipe Drvrsroy. 
At a meeting of the Tyneside Division—to which non-members 
residing in the area were invited—on November 30th last the 
interim report of the Private Practice Committee was discussed. 
Agreement with the general principles enunciated by the Com- 
mittee was expressed, but it was felt that there were grave 
difficulties in the participation of the private practitioner in public 
health service, and the view was taken that there was no serious 
encroachment by the public health service on the remunerative 


work of the general practitioner. The Divisi 


Nortu Wares Branca : SourH CaRNARVONSHIRE AND MERIONETH 
‘ DivisIon. 

MEETING of the South Carnarvonshire and Merioneth Division wa 
held at the Royal Ship Hotel, Dolgelley, on December 21st, 1928, 
when Dr. Jony Jones (Dolgelley) was in the chair. The interim 
report on the encroachmenis of —_— health authorities on private 
practice was fully discussed. It was unanimously decided that 
there were no encroachments within the area of the Division, and 
that there existed nothing but the most complete goodwill and 
co-operation between all practitioners and the public health services, 
The meeting was in favour of accepting the report as it stands. 


Oxrorp AND Reapinc Brancn : Oxrorp Drvision. 
THe following office-bearers have been appointed for 1929 by the 
ord Division : 
Chairman, Sir E. Farquhar Buzzard, K.C.V.0. Vice-Chairman, D 
Montgomery. Representative in Representative Body, Mr, Waterfield, 
7 Representative, Dr. Yelf. Honorary Secretary, Mr. Hugh White- 


SuRopsHIRE AND Mip-Wates Brancn. 

A MEETING of the Shropshire and Mid-Wales Branch was held 
on January 4th, when the report on encroachments of local 
authorities on private practice was considered. There was a good 
attendance of twenty-three, and the views of the general practi- 
tioner and public health official were well put forward. The recom- 
mendations were adopted nem. con., subject to the emendations 
indicated. It was proposed to delete Recommendation III as 
tending to encourage a State medical service. In Recommendation 
IV it was agreed that the first two lines should be deleted, and 
in V to substitute the word “ practicable” for ‘ possible.” 
Recommendation VI was proposed to be amended as follows : 

That service at clinics should in certain areas, and so far as is 
consistent with reasonable continuity and uniformity of standard, 
be given to those practitioners who are sufficiently qualified and 
experienced, and who’ are willing to undertake the work. 

Recommendation VII (c) was considered in general practice to be 
a counsel of perfection; the practitioner might be torn between 
punctual attendance at a clinic and prompt attention to an urgent 
private case. 


Sournern Brancu : Iste or Wicut Drvision. 
A MEETING of the Isle of Wight Division was held on January 4th. 
The report on encroachments of local authorities on private prac- 
tice was considered, and the recommendations were adopted, with 
the exception of V, which it was considered could not be universally 
—— e, and of VIII (c), since it was considered impracticable for 
the appointment to be the first business of the practitioner. 


SourHern BrancH: Portsmoutn Drvision. 
Tue third meeting of the session of the Portsmouth Division was 
held at the Queen’s Hotel, Southsea, on December 13th, 1928, when 
59 members were present, of whom 39 sat down to the supper 
which preceded the mecting. Dr, PHiip Green was in the chair. 

Sir Tuomas Lewis gave an address on the recognition of cardiac 
failure, limiting his remarks to the early recognition of failure 
of the venous system. As a result of experimental research and 
personal experience some simple clinical tests useful in genera] 
practice had been evolved. Emphasis was laid on the importance 
of watching the level of venous pulsation in the neck; normally 
this was at the base of the neck, but it could be raised or lowered 
by raising or lowering the foot of the bed on which the patient 
was lying. Pressure on the abdomen raised the level in the neck. 
Correlation of symptoms was important; breathlessness without 
venous failure was not due to heart disease. It was necessary to 
put the patient to bed when breathlessness occurred on walking 
across the room. 

A discussion then followed in which Drs. Biackmay, McAsx1z, 
Mutvaney, Maynew, Gittings, and others took part. On the 
motion of Dr. Farncomse, seconded by Dr. Cooprr, a hearty vote 
of thanks was accorded to Sir Thomas Lewis for his address. 


A meetinc of the Portsmouth Division was held at the Queen’s 
Hotel, Southsea, on January 17th, when Dr. Putirp Green presided ; 
fifty-five members were present, of whom thirty-three sat down to 


supper. 

Br. Rozsert Hutcurson gave an address on dyspepsia. The 
speaker first mentioned the conditions often mistaken for cope, 
causing vomiting, pain, or flatulence. The mounting of a London 
tube was a good clinical test for angina pectoris. Organic dyspepsia 
was inc oe} if the pain in the stomach was so severe as to make 
the patient go to bed, or if there was wasting when not under a 
diet. The triad of symptoms were pain, vomiting, and wasting. 
Treatment should be left to the surgeon; intensive alkali treatment 
was not advised. Gastritis was a rare disease, but used as a label. 
Functional dyspepsias were of nervous origin and should be treated 
accordingly. The factor of the teeth was exaggerated; it was not 
to a dentist for the extraction of teeth, but rather to a solicitor for 
the unravelling of the matrimonial tangle, that many a patient 
should be sent. Under modern conditions, however, the often only 
possible treatment was, in asthenic cases, dry meals and gastric 
tonics; in hypersthenic cases, antacids and a protein diet to give 
the gastric juice plenty to do. . 

In the subsequent discussion the following members took_part : 
Drs. Boswortn Wricut, Jeans, Dewey, McAskre, Mearns Fraser, 
Snarp, and Beaton, and Messrs. Inman and Stantey Hitman. 

On the motion of Mr. Wartre, seconded by Major Jones, a vote 
of thanks was accorded to Dr. Hutchison for his address. The 
meeting was one of the most successful evenings of the session. 


Tue third annual souper dansant of the Portsmouth Division took 


place at the Savoy — Southsea, on January 8th. This dance, 


which has now come to be regarded as one of the principal social 
events of the Southsea season, again proved most enjoyable. The 

uests numbered 365, and dancing continued from 9 p.m. till 2 a.m. 
After paying all expenses there remains £80 for medical charities, as 
compared with £40 in 1927 and £80 last year. The arrangements 
for the dance were in the hands of Dr. H. H. Warren and Dr. 
A. Mearns Fraser. 


Sovrn anp Brancn: Carpvirr Division. 
A British Medical Association Lecture on errors in infant feeding 
and their influence on the dyspepsias of infancy and childhood 
was delivered to the Cardiff Division by Dr, Eric Prircnarp on 
December 19th, 1928, in the Cardiff Royal Infirmary. The lecture 
was much enjoyed b 


dealt especially with a pyloric spasm, and coeliac 
disease; he emphasize 


the great part played y inefficiency of 
the liver in the production of these conditions, and the part 


Y the large audience present. The lecturer 
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played by unsuitable diet. He stressed the unsuitability of cow’s 
milk as an alternative to human milk. 

On the motion of Mr. H. G. Coox, seconded by Dr. Ivor J. 
Davies, a vote of thanks was accorded with enthusiasm to Dr. 
Pritchard for his address. 


anp Brancu : Swansea Division. 
A MEETING of the Swansea Division was held on December 18th, 1928, 
to discuss the interim report on encroachments on the sphere of 
private practice by the activities of local authorities. There was 
a large and most representative attendance, including the public 
health officers and consultants and general practitioners and several 
of the younger members of the Division. . 

The report was considered very well drawn up, and after dis- 
cussion at great length and in detail the recommendations were 
supported by the Division. 


StarrorpsHiIrE Branch: WALSALL AND LicHFIELD Division. 

At a meeting of the Walsall and Lichfieid Division held on 
December 21st, 1928, the following resolution was passed : 

This meeting agrees with the recommendations as set out in the 
British Medical Journal Supplement of November 3rd, 1928, and stresses 
the importance of much more close co-operation between private prac- 
titioner and public medical services. Further, it desires to bring 
particular notice to Paragraph VIII. 


Surrey Brancn: Croynon Divistoy. 

A meeTING of the Croydon Division was held at the Croydon 
General Hospital on January 15th, when Dr. G. E. E. Brayne- 
NicHots was in the chair. r. Cowett informed the meeting that 
the headmaster of the Whitgift Grammar School had suggested 
that all boys should be examined periodically by their medical 
attendant, in view of their participation in games and strenuous 
sports. A suggested questionary was seqeevell, 

Dr. P. W. Hamond and Dr. C. G. C. Scudamore were elected 
representatives, and Dr. G. E. E. Brayne-Nichols and Mr. E. M. 
Cowell deputy representativés. 

Mr. Atan Topp gave an address on ‘‘ Knees,”’ which was greatly 
appreciated by those present. A very cordial vote of thanks was 
accorded to Mr. Todd at the close of the meeting. 


Surrey Branch: Division. 
At a meeting of the Kingston-upon-Thames Division the report 
on the encroachments of publie authorities on private practice was 
discussed. Recommendations I, II, VIII, and IX were approved. 
Recommendation TIT was considered ambiguous; it was agreed 
that the first two lines of IV should be omitted. With regard to 
V, the Division was in favour of clinics conducted by whole-time 
officers, provided there was due co-operation with the private 
eneral practitioners in the area. In consequence of this decision 
ecommendations VI and VII fell to the ground. 


Sussex Brancn: Bricuton Drvtsion. 

AT a mecting of the Brighton Division on December 20th, 1928, 
1i was unanimously decided to accept the recommendations of the 
Private Practice Commitige’s interim report (Supplement, November 
3rd, 1928, p. 188), subject to the following amendments : 

III (c). In the third line betwen the words “should” and 
“have” insert the words “ be encouraged to.” 

VIII. In the last line but two delete all words after “ ordinary 
way ”’ to the end of the paragraph. 


Sussex Brancnu: Hastinas Division. 
A meeETING of the Hastings Division was held at the Buchanan 
7 on January 8th, when the chairman, Dr. A. Murpock, 
presided. 

_Dr. Cuarnock Smita introduced a discussion on varicose uleera- 
tion and varicose veins, with a brief historical survey of the subject. 
Dr. Sr. G. B. Detiste Gray of the Brighton Division detailed the 
applied anatomy and physiology of varicose veins. 

Dr. Hockton gave an account of the injection method: the various 
reagents employed were mentioned, and their advantages and dis- 
advantages were discussed. He described his technique, and later 
gave a demonstration. Dr. Kerr stated his experiences with the 
injection method, and Mr. D. Licart discussed the subject fronr the 
surgical aspect. A number of cases which had been treated by the 
injection method were subsequently shown. 

good discussion brought an interesting and well-attended 
meeting to a close. 


Utster Brancn. 
A WELL-ATTENDED general meeting of- the Ulster Branch was 
— January 17th in the Medical Institute, College Square 
orth. 

The Presipent and Dr. Leste made feeling references to the late 
Dr. Storey. 

A cinematograph display by Messrs. Kodak Limited, showing 
intestinal peristalsis (from the Mayo Clinic), craniotomy (from the 
breast for duct carcinoma (from 

ing’s College Hospital), and diagnosis and treatment of infect; 
of the hands was greatly enjoyed. 


Brancu : Nortu-East Division. 


A meeTING of the North-East Division was held in Coleraine op - 


January llth, when Dr. Hugy, chairman of the Division, presided; 
fourteen members were present. 

A telegram from the private secretary to the Queen was read in 
reply to that sent by the Division with appropriate reference to the 
King’s illness. 

A letter from Dr. J. Ross Thomson, thanking the Division for. 
their message of sympathy, was also read. : 

Dr. W. F. Evans contributed a paper on the Thomas splint and 
fractures. He pointed out that the mortality from fractures 


decreased considerably on the different fronts during the war,.. 


following the general use of this splint. He gave a detailed account 
of how to use it, emphasizing its great value in first aid; it wag 
simple to apply at the scene of an accident, enabled the patient 
to be conveyed to hospital with a minimum of shock, and was 
comfortable to wear during treatment. After a discussion Dr, 
Evans gave a demonstration on the use of the splint. 


Yorkshire Brancn: Braprorp Division. 

A spECIAL meeting of the Bradford Division was held at the Great 
Northern Victoria Hotel, Bradford, on December 19th, 1928, to 
consider the interim report on encroachments on the sphere of 

rivate practice by the activities of local authorities. Dr. J. Dury 

cCuLLocn was in the chair, and thirty members were present. 

The CHarrman outlined the various steps which led up to the 
formation of the special committee. Dr. West-Watson, as a 
member of it, sketched the various matters which had been dis. 
cussed by the committee, and presented the report in a shortened 


form, giving reasons for the opinions expressed therein. After a’ 


8 
full discussion, in which Drs. Arntan, VavuGuan Jones, Murpny, 


Norman Hvucues, Hore, and Vieysa took part, many questions were 
put to Dr. West-Watson through the chairman. f 

The CuarrmMan subsequently put the various recommendations to 
the meeting, and the voting for or against was unanimous. Recom- 
mendations I, II, V, VI, VIL, VIII, and IX were approved. With 
regard to Recommendation I, the meeting felt very strongly that 
the income limit should be strictly enforced. Recommendation 
Ill (a) was unanimously rejected, since it was felt that such an 
arrangement would kill private practice and was completely con- 
irary to the objects of the special committee’s work.  Auto- 
matically III (b) and (c) were turned down, but the meeting agreed 
with the principles expressed in (c) starting from the word “ pro- 
vision ’’ in the second line. Recommendation IV was approved, 
with the omission of the first two lines. The feeling of the meeting 
was that in Bradford, at any rate, the routine inspection of school 
children should be left to whole-time officers, but that ante-natal 
and matcrnity and child welfare clinics should be staffed by part- 
time general practitioners. 
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The Purpose of Child Welfare Centres, 


Srm.—Medical officers of welfare centres would do well from 


time to time to examine their work in the light of current 
requirements, of which at the moment we have at least two: 
one positive, the other negative, both important. } 
using to the utmost our opportunity for giving health education? 
(2) Are we steering clear of encroachment on local private 
practice ? 

It is useful in conducting an infant consultation to keep 
in mind the standard of a well-run, enlightened household 
of good personal and domestic hygiene, and with reasonable 
facilities. both economic and_ social. In such a home the 
disciplined routine, the ordered meal-times and table manners. 
the availability of ventilation, daily exercise. quiet sleeping- 
rooms, adequate toilet convenience. etc., give the young family 
an ideal environment for growing up with healthy habits uncon- 
sciously fixed and appreciated. For small injuries or upsets 
the family medicine shelf will supply such medicaments as 
tincture of iodine, zinc ointment, or a dose of magnesia; 
common sense will suggest treatment by warmth, restricted diet, 
a day in bed, a course of Parrish’s food or oil and malt, accord- 
ing to what is needed. None of these are trade or professional 
secrets, and all are available to the mother ov children’s nurse 
who has the sense and confidence to make use of them. We 
must further endow this ideal family with sufficient power of 
observation to know when medical advice should be sought. 

The aim of health education is to instil some such rules 
of personal and socia! hygiene, and the teaching that falls to 
the welfare centre concerns the earliest and most intimate 
details of family life. It has often to be given to people of 
little previous education, but who are up against very practical 
problems of infant care and family management, and who 
appreciate simple commonsense methods. In fact, mothers whe 


are allowed to talk, and try to express their difficulties in words, 
will often solve them for themselves by being given this 
opportunity. 

A knowledge of caloric values and of the technique of infant 
feeding and care is very valuable for the medical officer of 


(1) Are we. 
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» but far more useful will be the understanding of 
oor live,’’ and sufficient imagination to bring this 
life of theirs into line with modern health knowledge. For 
example, with regard to habits of relaxation and sleep: the 
nervous, sleepless, miserable child may offer himself as an inter- 
esting psychological problem, but it is as well to find out at what 
time he is undressed and put to bed, or whether he drifts 
about the common living room, dropping asleep now and then 
on the sofa, or is taken to the pictures with the family, till 
11 p.m. finds him_ frantic with exhaustion and quite unable 
to rest. No bromide mixture will help him much. Loss of 
ap tite and capriciousness over food are another snare; we are 
Thble to forget that in many homes there is no such thing as 
a. family meal-time (except perhaps a Sunday 
dinner). Food of a sort is permanently on the table, or just 
within reach, and the child is given a slice of bread-and-jam, 
a “drop of milk,” or a bit of father’s kipper, here and there 
all day long. There is none of that spacing of meal-times, that 
pleasant anticipation of what may be forthcoming, that tickles 
the appetite of better nourished children. 

These are extreme examples of mismanagement; there are, 
of course, all degrees, affecting all stages of infant iife and 
all ranges of economic status. An infant welfare officer who 
succeeds in overcoming them without resort to the medicine 
bottle will be doing a good piece of educational work, and 
will certainly not be interfering (directly) with the practice of 
any local doctor. He (or she) may in time replace the mother- 
in-law, the neighbour, and the young man at the chemist’s as 
= adviser to the district, and that will be all to 

e good. 

If these remarks appear too obvious to be of use I must 
apologize. I believe they are justified, first, because private 
practitioners do think that the centres are treating their 
patients, whereas I hope the truth may be that the centres are 
merely preventing healthy children from ever becoming patients ; 
secondly, because there are to-day many excellent and enthusi- 
astic young officers of welfare centres whose sphere of utilit 
and interest will be increased a hundredfold if they will 
aim at inculeating a high standard of family health—physical, 
mental, and social—and do not narrow their activities to con- 
siderations of diet and digestion and the prevention of minor 
ai!ments.—I am, etc., 

Hitpa M. 


Maternity and Child Welfare Medical Officer, 
Somerset County Council. 


January 12th. 


Contract Practice in South Wales. 

Sirn,—I must thank Dr. Robertson for his letter in the 
Supplement of January 12th (p. 15). I note that he is in 
agreement with my facts, also that he endorses the passive 
policy of the Welsh Contract Practice Committee. My com- 
= remains; the only basis for this policy is supposition. 

uppose times improve, we will ask for an increased rate. For 
this very reason our request may be met by a demand for a 
decrease. This policy only touches the fringe of the question. 
Many men are under the impression that the capitation fee 
covers themselves and their families. The policy of the com- 
mittee fosters this wrong impression. 

What of the 200,000 men who are surplus to the industry, 
and will never resume as miners? Are these to be at the 
mercy of the charitably disposed members of the profession? 
Dr. Robertson says he does not find any helpful or construc- 
tive suggestion in my letter. Conditions of medical practice 
in the coal-field are more or less uniform. I therefore suggest 
a uniform flat rate per week; should a stoppage occur an 
additional deduction to be made to cover arrears; that a 
contract be made in a business-like manner, not as in the past ; 
also that the men should have free choice of doctor. 

As to the unemployed, have the Welsh Contract Practice 
Committee approached either of the Ministers of Health or 
Lalour on this question? It is recognized that many colliers 
receive less, if married with a family, than they would if on the 

le. Dr. Robertson appears to make a distinction, and would 
accept poundage from mén working only. The policy adopted 
appears to me to sacrifice the practical for the ideal, senti- 
mental, and hypothetical. Can we afford this ?—I am, ete., 


Penrhiweeiber, Jan. 17th. Gwitym L. Pierce. 


Mabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 
Surgeon Rear-Admirals A, J, Hewitt, C.B.E., to the Pembroke; H. C. 
Whiteside to the Victory for R.N. Hospital, Haslar. 


tne coon, Licutenants J. W. Nesbitt to the Pembroke; J. G. Payley to 


RoyaL Nava VOLUNTEER RESERVE. 
Probationary Surgeon Sublicutenant J. D. Simpson to the Warspite. 


ROYAL ARMY MEDICAL CORPS 
Captains to be Majors: J. P. Macnamara, J. W. Hyatt (prov., and 
remains seconded), T. Stanton, T. Barr (prov., and remains seconded), 
Temporary Captain B. D. Merrin relinquishes his commission and 
resumes the rank of Captain, . 
Lieutenant on probation J. C. Gilroy, from the seconded list, is restored 
to the establishment. 


Temporary Lieutenant W. G. Rees relinquishes his commission. 


ROYAL AIR FORCE MEDICAL SERVICE. 
Flight Lieutenants L. P. MoCoRogh to Home Aircraft Depot, Henlow; 
E. Thompson to Headquarters, Middle East. 
Flying Officers J. E. Foran and M. O’Regan to be Flight Lieutenants, 
Flying Officers R. F. MacLatchy to Headquarters, Air Defence of Great 
Britain, Uxbridge; L. O’Connor to R.A.F. Depot, Uxbridge; G. T. O’Brien 
to Headquarters, Middle East. - 


RESERVE OF AIR Force Orricrrs: MEDICAL BRANCH. 


Flying Officer W. B. Scott relinquishes his commission on completion 
of service. 


REGULAR ARMY RESERVE OF OFFICERS. 
Royal ARMY MepicaL Corps. 


Lieut.-Colonel G. B. Crisp, having attained the age limit of liability to 
recall, ceases to belong to the Reserve of Officers, 


INDIAN MEDICAL SERVICE. 

Captains to be Majors: G. A. Hildreth and J. S. Galvin. 

The services of Major G. H. Mahony are placed permanently at the 
disposal of the Government of the Central Provinces. 

The services of Major G. Covell, an officer of the Medical Research 
Department, are placed at the disposal of the Director-General, Indian 
Medical Service. 

Lieutenant J. C. Lamont has resigned his commission. 


TERRITORIAL ARMY. 
Royal ARMY MeprcaL Corps, 

Major W. Campbell, R.A.M.C., to be Divisional Ad utant 5ist (Highland) 
Division, T.A., \ coe Major F. C. Chandler, M.C., R.A.M.C., who vacates 
the appointment. 

Captain E. J. S. Bonnett, R.A.M.C., to be Divisional Adjutant 49th 
(West Riding) Division, TA. vice Major H. A. Sandiford, M.C., R.A.M.C., 

h tes the appointment. 

W. R.A.M.C., to be Divisional Adjutant 48th (South 
Midland) Division, T.A., vice Major J. H. Fletcher, D.S.0., M.C., K.A.M.C., 
who vacates the appointment. 

Lieutenant A, Angus to be Captain. 


VACANCIES. 


Ham City Hosprta ror Inrectious D1seases.—(1) Two Visiting 
ae 2) Fourth Assistant Medical Officer. Salary for (1) £200 per 
annum, and for (2) £300 per annum. 

BIRKENHEAD GENERAL HospitaL.—Honorary Physician. 

Botton Unton.—Assistant Medical Officer (male) for the Townleys Ilos- 
pital. Salary £400 per annum. 

Carerown University.—Assistant in Pathological Chemistry. Salary £800 
per annum. 

CENTRAL LONDON THROAT, Nose AND Ear HospitaL, Gray’s Inn Road, W.C.1. 
—Second Resident House-Surgeon (male). Remuneration £75 per annum, 

Cnarinc Cross HospitaL, W.C.2.—Assistant Physician (male). 

CoveNTRY AND WaRWIcKsHIRE HospitaL.—Resident House-Surgeon (male). 
Salary £125 per annum. 

DurHam County Councit.—Assistant School Medical Officer. Salary £600 
per annum, rising to £050. 

Epeware: Hosritat.—Radiologist. Salary £150 per annum. 

EpInsuRGH: Royast EpinsurGH FOR SICK CHILDREN.—Five 
Honorary Resident Medical Officers. é' 

Garrett ANDERSON Hospital, Euston Road, N.W.—Assistant 
Pathologist (full-time). 

HospitaL ror CHILDREN, Southwark, S.E.1.—House-Physician 
(male). Salary £120 per annum. 

Giuascow RoyaL Cancer Hospitat.—Medical Officer. Salary about £600 
according to experience, 

Great YaRMouTH: GENERAL Hospitat.—House-Surgeon (male, unmarried). 
Salary £150 per annum. 

HospPitaL FOR SICK ae, Great Ormond Street, W.C.1.—(1) Casualty 
Officer; salary £ per annum, (2) Asthma Research Scholar; salary 
£300 per annum. 

Jewish MATERNITY Home, 24, Underwood Street, E.1.—Resident Medical 
Officer. Salary £50 per annum. 

Kent CouNtTY OPHTHALMIC AND AURAL HoOsPITAL, Maidstone. 1) Ophthalmic 
House-Surgeon. (2) House-Surgeon to the Ear, Nose, and Throat Depart- 
ment. Salary at the rate of £ per annum each, 

Leyton BoroucH, E.10.—Assistant Medical Officer (female). Salary £600 
per annum. 

LONDON TEMPERANCE HOsPITAL, Hampstead Road, N.W.1.—Medical Registrar. 
Honorarium 40 guineas. , 

METROPOLITAN ASYLUMS Boarp.—Biochemist at the Antitoxin Establishment. 
Salary £600 per annum. 

MiLpMAy Mission Hospitat, Austin Street, E.2.—Assistant Radiologist. 

OxrorD: RADCLIFFE INFIRMARY AND County HospitaL.—Honorary Surgeon, 

Piaistow : St. Mary’s Hospi FOR WOMEN AND CHILDREN.—-Resident and 
Assistant Resident Medical Officers. Salary at the rate ef £175 and £120 
per annum respectively. 

PLymMouTH : SoutH DEVON AND East Cornwatt Hospitat.—Casualty House- 
Surgeon (male). Salary at the rate of £100 per annum, 

Preston Union.—Junior Resident Medical Officer. Salary at the rate of 
£104 per annum. 

Queen’s HosPITaL FOR Hackney Road, E.2.—Assistant Surgeon. 

RocurorD UNION.—Male Assistant Resident Medical Officer at the Poor 

Law Hospital. Salary £300 per annum, rising to £350 on reappointment, 

Sauispury : GENERAL Medical Officer (male, 


unmarried). Salary £150. 
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Seamen’s HospitaL Society.—Physician with charge of Out-patients at the 
Dreadnought Hospital, Greenwich. 

SoutrHimpton County BorouGH.—Assistant School Dentist. Salary £450 
_per annum. 

Srarrorp: County Hospitst.—Second Assistant Medical Officer 
(male, unmarried). Salary £600 per annum, with additional £50 for 
D.P.M. 


Tyrone County HospitiL, Omagh.—House-Surgeon. Salary at the rate of 
£100 per annum. 

University oF MeLBourRNe, *VictortA.—Chair of Obstetrics. Salary £2,000 
per annum. : 

West Lonpon Hospitst, Hammersmith Road, W.6.—Honorary Obstetric 
Registrar, 

Wittespes Harlesden Road, N.W.10.—Honorary 
Ophthalmic Surgeon. 

anp District Wir Memorit HosritaL, Shooters Hill, S.E.18.— 
House-Surgeon. Honorarium £125 per annum. 

WorcesteR County axnp City MENTAL Hosritat, Powick.—Junior Assistant 
Medical Officer (male). Salary £350 per annum, rising to £400. 

York: Tue Retrest.—Junior Medical Officer (lady). Salary according to 
qualifications ; minimum £300. 

CERTIFYING Factory ScrGeons.—The following vacant appointments are 
announced: New (Monmouth), Grampound (Cornwall), 
Drumore (Wigtown), Pulborough (Sussex), West Linton (Peebles), 
Kippen (Stirling), Waltham Abbey (Essex). Applications to the Chief 
Inspector of Factories, Home Office, Whitehall, S.W.1. 


This list of vacancics is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column advertisements must be received not latcr than the first 
post on Lucsday morning. 


APPOINTMENTS. 


Back, Marjorie, M.D.. D.P.H., Assistant Medical Officer, County of Surrey. 

Brown, Katharine Rounsfell, M.B., Ch.B.Glas., Third Resident Assistant 
Medical Officer, Booth Hall Infirmary fer Children, Manchester, E., vice 
Dr, A. W. Gardiner resigned. 

GarRLinD, Hugh G., M.B., M.R.C.S., House-Physician to the National 
Hospital, Queen Square, W.C.1. 

KeitH, F. L., M.D.Aberd., D.P.H.St. And., Medical Officer of Health for 
Metropolitan Borough of Deptford. 

LyLes, Eveleen, M.B., Ch.B.Lond., Fourth Resident Assistant Medical 
Officer, Booth Hall Infirmary for Children, Manchester, E 

Mason, Dora, M.B., B.S.Lond., Medical Officer, Bedford Borough Maternity 
and Infant Welfare Centre. 5 

Mitter, Arthur A., D.L.O., M.R.C.S., Assistant Out-patient Registrar to 
London Ear, Nose and Throat Hospital, Gray's Road, 


SERTIFYING Factory ScrGeoNs.—A. Bicknell, M.D.Liverp., for the Hoylake 
District (Chester); J. A. Fullerton, M.B., Ch.B.Ed., for the Mossley 
District (Lancaster); G. H. L. Hammerton, C.M.G., L.R.C.P. and S.Ed., 
for the Dewsbury District (York); W. P. A. Stewart, M.B., Ch.B.Glas.. 
for the Kilbride District (Bute): J. T. Whitley, M.B., Ch.B.Manech., for 
the Chelmsford District (Essex). 


DIARY OF SOCIETIES AND LECTURES. 


ROYAL Society OF MEDICINE, 

Section of Odontology.—Mon., 8 p.m., Mr. A. T. Pitts: Two Compound 
Compesite Odentomata; Dr. J. Kingston Barton: The Prevention of 
Diseases of the Teeth in Children; Mr. W. Rushton: The Use of 
Cement Linings in Cavities; Mr. G. B. Pritchard: Some Notes on the 
Origin and Prevention of Gingivitis. 

Section of Otology.—Fri., 9.50 a.m., Cases. 10.30 a.m., Demonstration of 
Some Graphic Records of Instability illustrative of Cases referred to by 
Mr. Sydney Scott by Dr. A. Lowndes Yates: Mr. Sydney Scott : Vertigo; 
Mr. A. R. Tweedie: Some Notes on the Rotation Calorie and Galvanie 
Tests. Cases and specimens. 

Section of Laryngology.—Fri., 4 p.m., Cases. 

Section of Anaesthetics.—Fri., 830 p.m., Dr. R. D. Lawrence: Post- 
operative Acidosis, 

Roya COLteGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, W.C.—Mon.. 

p-m., Professor A, Evans: Developmental Enterogenous Cysts and 
Diverticula. Wed., 5 p.m., Professor G. E. Gask: Treatment of Malig- 
nanf Disease by Radium. Fri., 5 p.m., Professor C. A. Pannett: Local 
Anaesthesia in the Surgery of the Upper Abdomen. 

MepicaL Society oF Lonpon, 11, Chandos Street, W.1.—Mon.. 8.30 p.m. 
Discussion : Starvation in Treatment. To be opened by Dr. E. I, Spriggs, 
followed by Sir Thomas Horder. 

Propie’s LeaGve OF HEALTH, 11, Chandos Street, W.1.—Fri., 6 p.m., Sims 
Woodhead Lecture by Professor M. S. Pembrey : Anatomy and Physio- 
logy—Glands, Circulatory and Respiratory Systems. 


POST-GRADUATE COURSES AND LECTURES. 
FELLOWSHIP OF MEDICINE AND Post-GripuiTe MEDICAL ASSOCIATION 
1, Wimpole Street, W.1.—Lecture at Medical Society of London 
11, Chandos Street, W.1, Mon., 5 p.m.: Some Apparent’ Difficulties of 
General Practitioners in Ophthalmic Work: no a Hospital for Con- 
sumption, Brompton, S.W.3: Tues., 4.30 p.m., Clinical Demonstration: 
no fee. Royal Waterloo Hospital, Waterioo Road, S.E.1: Tues., 4 to 
p.m., Lecture : The Injection Treatment of Varicose Veins, followed by 
a Demonstration of the Methods and Results in over Fifty Cases: 
no ice. Wellesme Museum of Medical Science, 33, Gordon Street, W.C.1 : 
Wel., 4 p.m., Demonstration on Vaccines and Serums: their Pro- 
phyiactic and Therapeutic Value in General Practice; no fee. Prince 
of Wales's General Hospital, Tottenham, N.15: Intensive Course in 
Medicine, Surgery, and the Specialties, for two weeks; syllabus from 
Fellowship of Medicine. Bethlem Royal Hospital, S.E.1: Tues. and 
Sat., 11 a.m., Lecture Demonstrations; fee for series £1 1s.—syllabus 
from Fellowship. Queen's Hospital for Children, Wackney Road, E.2: 
Second weck of special course. 

Hosermt vor Sick CHILDREN, Great Ormond Street, W.C.1.—T 
Some Orthopaedic Principles. p.m., 
Lexpox ScHooL OF DerMitoLoGy, St. John’s Hospital, Leicestor Square 
W.C.2.—Chesterfield Lectures: Tues., 5 p.m., Exfoliatiye Dermatitis. 
Thurs., 5 p.m., Pruritus, Prurigo, Lichenification ae 


NortH-East Lonpon Post-Grapuate COLLEGE, Prince of Wales's Genera, 
Hospital, Tottenham, N.15.—Mon., 2.30 to 5 p.m., Medical, Surgical, 
and Gynaecclogica! Clinics; Operations. Tues., 2.30 to 5 p.m., Medical 
Surgical, Throat, Nose, and Ear Clinics; Operations. Wed., 2.30 t¢ 
5 p.m., Medical, Skin, and Eye Clinics; Operations. Thurs., 11.30 a.m, 
Dental Clinics; 2.30 to 5 p.m., Medical, Surgical, and Ear, Nose, and 
Throat Clinics; Operations. Fri., 10.30 a.m., Throat, Nose, and Ear 
Clinics; 2.30 to 5 p.m., Surgical, Medical, and Children’s Diseases 
Clinics ; Operations. 

RoyaL NorRTHERN Hospitat, Holloway Road, N.—Special Course on Gastro 
Enterology. Daily, 2.30 p.m. 

Giascow Post-Grapuate MepicaL AssociaTion.—At Eye Infirmary: Wed, 
4.15 p.m., Cases. 

LiverPooL UNIVERSITY CLINICAL SCHOOL ANTE-NATAL — CLINICS.—Royal 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: Mon, 
Tues., Wed., Thurs., and Fri., 11.30 a.m. 

MANCHEsTER : St. Mary’s Hospitats (Whitworth Street West Branch).—Fri,, 
4.30 p.m., The Management of Occipito-posterior Positions. 

SHerrie.p Uneversity Post-Grabuate CLinics.—At Royal Hospital: Fri, 
3.30 p.m., Surgical Cases. 

= = 


British Medical Association. 
OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1. 


Departments. 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Business 
Manager. Telegrams: Articulate Westcent, London). 
MEDICAL SECRETARY (telegrams: Medisecra Westcent, London). 
Epitor, British Medical Journal (Telegrams: Aitiology Westcent, 
London). 

PR numbers of British Medical Association and British Medical 
Journal, Museum 9861, 9862, 9863, and 9864 (internal exchange, 
four lines). 

ScortisH Mepica, Secretary : 7, Drumsheugh Gardens, Edinburgh. (Tele 
grams: Associate, Edinburgh. Tel. : 24361 Edinburgh.) 
IrnisH MepicaL SECRETARY: 16, South Frederick Street, Dublin. (Tele 
grams: Bacillus, Dublin. Tei. : 4737 Dublin.) 
Di ry of the Association. 
JANUARY. 
25 Fri. London: Consulting Pathologists Group Committee, 2.30 p.m. 
Bishop Auckland Division: Cottage Hospital, Bishop Auckland, 
8 p.m. Dr. Spence on Facts and Fallacies about Laboratory 
Tests in General Practice. ‘ 
Hendon Division: Hendon Cottage Hospital, 8.30 p.m. Dr, 
W. J. O'Donovan on Psoriasis. a 
Kensington Division: St. Mary Abbott’s Parish Hall, Vicarage 
Gate, Kensington, W.8, 8.45 p.m. Mr. Rodney Maingot on the 
Treatment of Varicose Veins by Injection. 
Rothernam Division; Crown Hotel, 8.30 p.m. Supper, 7.45. 
26 Sat. York Division: York Medical Society's Room, 8.30 p.m. Report 
of Private Practice Cou:mittee. 
30 Wed. North Middlesex Division: Southgate Council Offices, Palmer's 
Green, 3.30 p.m. Papers. ‘ 
31. Thurs. Londen: Middle-class Hospital Policy Subcommittee, 2.15 p.m, 
Isle of Thanet Division: Granville Hotel, Ramsgate, 8.30 p.m 
Demonstration of Films. 


FFBRUARY. 
5 Tues. London: Psycho-Analysis Committee, 2 p.m. 
City Division: Metropolitan Hospital, Kingsland Road, E8, 
430 p.m. Address by Professor Hugh MacLean. 
Hastings Division: Royal East Sussex Jfospital, Hastings, 
8.15 p.m. Mr. J. E. R. McDonagh on the Nature of Disease. 
Kingston-on-Thames Division: Surbiton Hospital. Paper by 
Mr. F. =. J. Steadman. 
yed. il, 10 a.in. 
Division: Mr. W. R. Bristow on Infantile, Paralysia 
Lanarkshire Division: Mr. A. J. Hutton on Surgical Emer 
geneics, 3.30 p.m, 
7 Thurs. East Hlerts Division: Hotel, Ware, 2.30 p.m 
Luncheon, 1.30. 
Lewisham Division: South-Eastern Hospital for Children 
Svdenham, S.E., 4 p.m. 
Mid-Cheshire Division : B.M.A. Lecture by Dr. Robert Hutchisor 
on the Dyspepsias of Childhood. 
Wakefield, Pontefract, and Castleford Division : Strafford Arm: 
Hotel. Wakefield. Dr. W. K. Clayton and Mr. W. Stewart or 
the Medico-legal Aspects of the Workmen's Compensatior 
Acts. Supper, 7.45 p.m. 
8 Fri. City Division: Metropolitan Hospital, Kingsland Road, E8, 
4.30 p.m. Mr. Acton Davis: Orthopaedic Cases. 
11 Mon. South Migdlesex Division: St. John’s Hospital, Twickenham, 
3.15 p.m. Mr. H. J. D. Buxton on Fractures about Joints, 
12 Tues. London: Medical Students and Newly Qualified Practitioners 
Subcommittee, 2.30 p.m. 
14 Thurs. Portsmouth Division; Queen’s Hotel, Southsea, 9.30 p.m. Mr. 
H. S. Souttar on Radium. Supper, 9 o'clock. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcement of Births, Marriages, and 
Deaths is 9s., which sum should he forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue, 


BIRTHS. 

Cive.—On January 15th, 1929, at Lima House Nursing Home, Reading, 
to Gwenneth, wife of Dr. Paul Cave, a daughter, 

Ciarke.—On December 31st, 1928, at Pershore, Worcs., to Margaret (née 
Heron), wife of J. H. Kempe Clarke, M.B., Ch.B., M.R.C.S., L.R.CP., 
a son. 

MARRIAGE, 

Kerr-MitcHeit.—At Dundee, on Jannary 15th, 1929, by the Rev. Anson 
Wood, ‘B.A.Oxon., B.D., Cupar, Fife, assisted by the Rev. W. M 
Mathieson, B.D., Broughty Ferry, John Kerr, M.8., Ch.B., Bexhill-on- 
Sea, son of Mr. and Mrs. G, W. B. Kerr, St. Fort, Wormit, to Grace 
Campbell, daughter of Mr. John Hunter Mitchell, J.P., and Mrs. 
Hunter Mitchell, Annfield, Coupar-Angus, 

DFATH. 


Buitre..—On January 17th, suddenly, Samuel Bellenden James Bulteel, 
M.B., C.M.Ed., of Beverley, Cary Avenuc, Babbacombe, South Devon. 


rrinicd and published by the British Medical Association, at their Office. Tavistock Sauarc, in the Parish of St. Pancras, in the County of London. 
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